1861.] Pathological Society op Philadelphia. 


143 


condition for the germination of these fungi, and that they were developed 
on the free surfaces of the smaller bronchial tubes, in the air-cells, or in 
cavities communicating with the bronchi. 

Ftbro-Plastic Tumours of the Ear-Lobes. —Dr. Stille presented the 
specimens, and related the following particulars of the case:— 

About four years ago a young lady, fourteen years of age, had her ears 
bored by a jeweller, who inserted in each orifice a very light gold ring. 
The wounds were somewhat inflamed, but did not require any special treat¬ 
ment. Within a year afterwards the posterior edge of each orifice began 
to be surrounded with a slight swelling. The rings were removed, and 
were not worn again. The swellings gradually increased, and during the 
last six months more rapidly than before, until they became as large as 
hazelnuts, and, being somewhat oval in shape, measured about three-quar¬ 
ters of an inch in their long diameter. They were attached to the lobes by 
necks of a quarter of an inch in thickness, and at the point of attachment 
the skin covering them was puckered. On the right side a small tumour, 
about the size of a coriander-seed, projected from the anterior face of the 
lobe. The larger tumours were covered with skin of a natural texture, but 
somewhat livid in colour. They were elastic to the touch, not painful, and 
but slightly sensitive when handled. 

The tumours were removed by Drs. Hartshorne and Hewson, by making 
an incision around their pedicle, and traversing the lobe. On one of them 
being incised, the cut surface was found to be smooth and shining, of a pale 
pinkish colour, and fibrous bands were visible, diverging from its point of 
attachment to the circumference. The mass of the tumour was formed by 
an opaque elastic substance of an albuminous appearance. 

Tumours like these have been described by Mr. Paget, who refers to 
several examples of them observed by himself, by Bruch, Yenzetta, and 
Messrs. Holberton and Barrow. 1 Mr. Wilde has also reported a case of 
the sort, 2 and two are furnished by Mr. Hilton. 3 Dr. Gross states that he 
has met with four cases of the affection, all of them occurring in female 
negroes. 4 Dr. Norris has referred to four cases, three of which occurred in 
his own practice, and one of which he has figured. 5 In these cases, also, the 
patients were negresses. Besides these, I am not aware that the tumours 
in question have been treated of by any writers, either on pathological 
anatomy or diseases of the ear, with the exception of Portal, who speaks 
of the remarkable thickness of the lobe in some females w'ho wear very 
heavy car-rings; 6 and Elsaesser, who, writing in 1828, states that eighteen 
years before he had seen an encysted tumour as large as a walnut on the 
under surface of the ear-lobe of a scrofulous child ten years old, which was 
occasioned by boring the ear. 7 

I am told that one or two other cases have occurred in this city, but 
have not learned the particulars of them. 

Dr. Gross said that these cicatricial tumours of the ear-lobes bore a close 
resemblance to keloid tumours. He regarded them as belonging to the 
class of simple recurrent fibroid tumours. They are always, he said, the 
result of an injury, and their tendency is always to return. 

1 Surgical Pathology, Am. ed., p. 408. 2 Toynbee, On the Ear, p. 23. 

3 Lancet, March, 1800, p. 294. 4 Surgery, ii. 431. 

6 Trans, of Coll, of Physicians, July, 1850, p. 93. 

6 Auat. Med., iv. 451. 7 Ilufeland’s Journ., Ixvii. 99. 
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Dr. Harris drew attention to the fact that the tegumentary covering of 
these tumours appeared to grow pari passu with the mass, and was always 
perfectly loose and flaccid, and said that he had seen two cases similar to 
the ones described by Dr. Stille. In one of these the tumour of the ear¬ 
lobe was so large that the patient had to support it by a bag. A chain of 
similar tumours extended down the back. The second case, which was one 
of those mentioned by Dr. Stille, fell under his observation in the Pennsyl¬ 
vania Hospital, where Dr. Norris removed a mass as large as a hen’s egg 
from the ear-lobe of a negress. 

Dr. E. IIartshorne remarked, with regard to the second case spoken of 
by Dr. Harris, that the tumour had returned, and was again seen by Dr. 
Norris, in company with himself, after a lapse of five years. 

Oct. 24. Method of Replacing the Slcallcap after Post-mortem Ex¬ 
amination so as to prevent Disfigurement. —Dr. Packard read the fol¬ 
lowing communication :— 

It is often difficult, after making a post-mortem examination of the brain, 
to replace the skullcap so that no disfigurement of the forehead or face 
shall ensue. The usual plan of sawing the cranium so as to make the in¬ 
cision form an angle in the median line before and behind, a salient angle 
in the lower part of the skull corresponding with an entering angle in the 
calvarium, is often ineffectual; the bony cap slipping backwards so as to 
cause a most hideous ridge across the forehead. And if, to prevent this, 
we cut away a transverse strip of the scalp, the skin of the face is apt to 
be so put on the stretch as to distort the features unpleasantly. Wiring 
the divided bones together, besides being troublesome, and requiring great 
accuracy, does not afford the necessary degree of firmness. 

A very simple means of accomplishing the object is represented in the 
annexed wood-cut. A punch, made of any convenient metal, is employed 



to drive one or more double-pointed pins into the diploic structure at suit¬ 
able points, as for instance just above the external angular processes of the 
frontal bone; the calvarium is then fitted on, and forced down so that the 
points of the pins which are sticking up become engaged in its diploe. The 
central cylindrical portion of the pin may be roughened with a file in order 
to increase the strength of its hold. If necessary, a way may be prepared 
for the pin by boring the diploe with an awl. 

This plan, which I have found perfectly satisfactory, is very inexpensive, 
the punch with a dozen pins costing, according to the estimate of Mr. 
Gerarig, of this city, about one dollar. Many an autopsy is objected to, to 
the disadvantage of science, because in some former case there was left a 
disfigurement of the body ; and I trust that the simple contrivance I have 
mentioned may aid in obviating such difficulties. 



